Study objective -This paper describes the objectives, design, and methods of evaluation of the impact of the coeur en sante St-Henri programme, as well as selected results from the evaluation to date. It discusses the possible effects of study design choices made to maintain the impact evaluation within budget. Design -The impact of the programme is evaluated in a community trial which compares the prevalence ofcardiovascular disease behavioural risk factors before and after programme implementation in the intervention and a matched comparison community, in both longitudinal cohort and independent sample surveys. In addition, repeated independent sample surveys are conducted in the intervention community to monitor awareness of and participation in the programme. Participants -The baseline sample for both the longitudinal cohort and independent sample surveys included 849 subjects from the intervention community (79-3% of 1071 eligible subjects -8-0% could not be contacted and 12-6% refused) and 825 subjects from the comparison community (77-8% of 1066 eligible subjects -6-6% could not be contacted and 15-6% refused). The two surveys on awareness and participation conducted to date, included 461 (71-0% of 649 eligible subjects) and 387 (67-9% of 570 eligible subjects) subjects respectively from the intervention community. Measurements -Baseline data for the longitudinal cohort and independent sample surveys on behavioural risk factor outcomes including use of tobacco, physical activity behaviour, high fat diet, and behaviours related to blood pressure and cholesterol control were collected in 35 minute telephone interviews in both the intervention and comparison communities. Data on awareness of and participation in the programme were collected in 10 minute interviews in the intervention community only in two independent sample surveys conducted seven and 22 months respectively after the baseline survey.
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Results -With the exception of smoking, the intervention and comparison communities were similar at baseline with regard to the prevalence of behavioural risk factors studied. Awareness of the coeur en sante programme increased from 64-1% in January 1993 to 72-9% 15 months later. Participation in the programme increased from 21*3% to 33*7%.
Conclusions -This paper presents background information on the evaluation of the impact of the coeur en sante programme, as a reference for future publications.
(_J Epidemiol Community Health 1995; 49:495-502) Over the past 20 years, considerable research effort and funding have been invested to test community based programmes designed to reduce the risk of cardiovascular disease (CVD) in the general population. To date, results from the evaluation of the impact of these programmes on CVD risk factor prevalence are mixed,' 7 raising some concerns about their effectiveness and about our ability to evaluate their impact against marked secular trends of decreasing risk factor prevalence, changes in normative standards, and shifts in social and cultural tastes. 8 Nevertheless, the public health impact of CVD makes community based intervention compelling, especially in population subgroups which continue to suffer a disproportionate burden of CVD, such as low income groups.' The challenge now is to find cost effective ways of adapting and implementing useful strategies identified in earlier work for subgroups such as the poor. Indeed, it has been argued that the next phase of research in CVD prevention should focus on diffusion of effective prevention models, especially in communities with potentially important barriers to diffusion such as language, culture, and poverty."11 '2 Coeur en sant& St-Henri is a five year, multifactorial, community based heart health promotion research and demonstration project in St-Henri, a low income, low education, urban neighbourhood of 25 Samples for the awareness and participation surveys are selected using the same sampling strategy described above for the impact surveys. Because the telephone directory lists are updated biweekly, a new list is purchased during the month preceding the survey and samples are selected from the new lists. Data for the January 1993 and March 1994 awareness and participation surveys were collected in 10 minute, telephone administered interviews conducted in either French or English. Subjects were asked general questions about awareness of and participation in coeur en sante interventions, as well as separate questions about each of the interventions which had taken place in St-Henri in the 12 months preceding the interview. Data were also collected on sociodemographic characteristics of subjects, and, in the March 1994 survey, on selected behavioural risk factors, and stages of readiness to effect behavioural change.3544 Multivariate logistic regression analyses were used to identify sociodemographic characteristics associated with awareness and participation.
A total of 946 households were selected for the January 1993 awareness and participation survey. Of those contacted, 297 households were ineligible for inclusion in the survey. Of the remaining 649 households, 14-6% could not be contacted; 71% of subjects selected (n=461) completed the interview and 14-3% refused to participate.
A total of 724 households were selected for the March 1994 awareness and participation survey. Of those contacted, 154 were ineligible for inclusion in the survey. Of the remaining 570 households, 9 1% could not be contacted; 387 persons (67-9% of 570) completed the interview and 131 persons (23-0% of 570) refused to participate.
In January 1993, 64-1 % of respondents had heard about one or more coeur en sante StHenri interventions, and 21 3% had participated in one or more interventions. Fifteen months later, 72-9% had heard about one or more interventions, and 33-7% had participated in one or more interventions. Awareness of specific interventions in January 1993 ranged from 3-9% to 36-2%, and from 4 0% to 37 -1 % in March 1994. Participation in coeur en sante interventions ranged from 0 0% to 5-6% in January 1993 and from 0 0% to 25-6% in the March 1994 survey. Awareness and participation were higher for interventions that were easily accessible to participants such as a weekly heart health column in the local newspaper or which were available in the context of other community events in which subjects were already participating, such as heart health activities held during annual sidewalk sales by local retailers. Also, multivariate analysis suggested that awareness and participation were higher among females, persons aged 45-65 years, those with low education, and those who had lived in the community five or more years. Discussion A major public health challenge for the 1990s is to discover effective and cost efficient strategies to prevent the development of CVD, particularly in underprivileged communities which have higher CVD 
